Background: Breast Cancer is a leading cause of mortality and ranked apex among females all over the world. Early detection and diagnosis of breast cancer may reduce the increasing burden of the disease. With this background, a Population and Hospital based cancer registries have been studied to understand the epidemiology of breast cancer trends in India. Objective: The objective of this study is to gather information provided in different cancer registries and analyze the epidemiology of breast cancer statistics in India. Methods: Age Adjusted Rate, Age Specific Rate and Mortality Incidence Ratio has been considered as evaluation metric. Results: In this study it has been observed that the Age Adjusted Rate and Mortality rate of Breast Cancer has been reported as 25.8 and 12.7 per 100,000 women respectively. Conclusion: Additional awareness & screening programs early diagnosis and treatment facilities can only significantly improve the breast cancer's clinical picture in India.
Introduction
Instances of Breast cancer have increasingly been reported from various parts of the world since last five decades [1] [2] . A hybrid healthcare model [3] and clustering techniques [4] have been proposed for disease identification for the big data system. The mortality rate and the number of new cases is increasing exponentially owing to lack of awareness, inefficient and last stage identification of breast cancer. It is now reported to be the prime reason for women mortality across the globe. Approximately 1.7 million cases were identified in 2012 out of which 521,900 were detected with cancer. Out of total cancer cases reported 25% cases were of breast cancer and a huge 15% reported loss of life, owing to it [5] . Breast cancer cases are reported primarily from developed countries having mortality rates as high as 38%. Network (MHNN) approach has been proposed in [11] human retinal image classification. human psychological disorders, chronic disorders etc have been identified using various data mining techniques [12] [13] [14] . This paper has been organized as section 2 discusses the objective of the study, Methods are explained in section 3 and Results of the study is discussed in Section 4. 
Objective

Methods
The main source to analyze breast cancer trends is PBCR Another important scale to assess the cancer mortality rate with relation to incidence is Mortality/Incidence ratio (MIR) [16] . MIR is used to find the mortality rate of a particular region as compared to its incidence rate. Delhi registry found low MIR of 8.0 but it has high incidence cases, whereas in Barshi MIR is as high as 66.3 due to the small incidence of reporting of breast cancer in rural India [17] . This is because of less awareness programs, tedious way of treatment and diagnosis [18] [19] [20] [21] [22] [23] , incomplete treatment, lack of infrastructure in rural areas of our country as compared to non-rural, semi-urban and urban areas. As breast cancer cases are rapidly increasing in India that also increases the mortality rate [24] [25] .
Results
Delhi PBCR was started in 1988. It was observed that the second most leading rate was of breast cancer for women 
Population Based Cancer Registry
The PBCR 2012 data were needed to explain the epidemiology of breast cancer incidence trends in Delhi.
ASR (Age-standardized incidence Rates) and age-specific incidence rates were computed utilizing the data gathered by [27] .
The age-specific incident rate and age distribution rate is shown in Figure 4 and Table 1 Age standardized incidence rates of various registries in India has been compared, as shown in Figure 5 . and graphical representation for the same is represented in Figure 6 and Table 2 respectively Breast cancer contributed 20.09% among all female in all age groups for different types of cancer. Table 3 shows the number of cases registered for different age groups for breast cancer from the year 1996-2015 which shows the maximum number of cases has been reported in age 45-54, Figure 7 shows graphical representational of the same.
Maximum cases of breast cancer patients were registered in the premenopausal age group. 
Discussion
The number of new cases has been increasing exponentially due to lack of awareness, inefficient treatment and last stage 
